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Growing old and dying are aspects of life most people do not care 
to think about. We tend to deny, avoid and when possible hide death as 
a means of escaping from it. Nursing educators are drawn into this 
situation because they must prepare nurses to cope with the many losses 
that will occur prior to a patient's final physical death. They must 
also help individuals to deal with the death of loved ones. 
The focus of today I s society is on youth, phys i ca 1 fitness, and 
beauty. One I s death, or the death of a 1 oved one, is se 1 dom thought 
about. Students who select health care as a career will be confronted 
with the realities of dying and eventual death. In the U.S. the 
majority of deaths still occur in hospitals and nursing homes. Thus, 
nurses are called upon to identify and meet the needs of the terminally 
ill and families, particularly during the period immediately preceding 
death (Keck, 1977). As the time period between initial diagnosis of a 
fatal illness and death widens, individuals involved in health care 
delivery are increasingly in need of effective therapeutic skills to 
assist dying patients and their families (Denton, 1977). 
The nursing student usually has not examined personal feelings 
about death and often has not been intimately confronted with a death. 
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Often they fee 1 inadequate and consequently experience discomfort when 
they have to deal with a terminally ill patient. These feelings are 
reflective of the aforementioned societal influences about death and the 
unlikelihood that the topic has been openly discussed prior to 
enrollment in nursing school. 
In recent years nursing educators have been giving more attention 
to the therapeutic skills nurses need to meet the emotional concerns of 
their patients. The nurse must be a skilled technician and must also be 
a person who has effective communication skills. In order to develop 
these skills, nurses need to explore their own attitudes about concerns 
which are important to their patients. Death and dying is one of these 
concerns. 
Statement of Problem 
Students entering and 1 eavi ng A 11 en's Schoo 1 of Nursing program 
often express fears or anxieties about their ability to deal with 
matters of death and dying. Therefore, during their three years at 
Allen students are exposed to theory and clinical experiences designed 
to help them deal with these fears and anxieties. Thus the research 
questions to be investigated in this study are: 1) What are the 
specific fears and anxieties students have about death and dying? 2) 
Do se 1 ected educational experiences in a student's program of studies 
have an effect on their fears and anxieties toward death and dying? 
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3) Do certain experiences have more effect than others? 4) What is the 
form and direction of these effects? 
Importance of the Study 
Learning to deal with matters of death and dying is important 
because of the nurse's role as a primary care giver. The nurse who 
provides much of the physical care for the patient has many 
opportunities to provide the emotional care needed as well. Because of 
the nurse's frequency of interactions with the patient, the nurse is 
often the one the patient chooses to ta 1 k to. The nurse who has not 
explored personal feelings about death is uncomfortable with the patient 
who wants to talk. This frequently results in the nurse avoiding or 
changing the subject before the patient is able to share concerns. 
It is imperative that the student recognize the fears and anxieties 
they already have and to understand how these personal fears and 
anxieties, related to death and dying, can affect individual care given 
to a patient. A dying patient needs a nurse who understands their fears 
and anxieties related to dying and can help them deal with these 
feelings. 
The nurse who has come to terms with one's own fears is better able 
to perceive the dying patient's feelings and is better equipped to help 
the patient cope with these feelings. Nurses can help the dying patient 
and their family cope with the patient's condition. The nurse affirms 
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the patient's worth by providing the patient opportunities to make 
decisions which will affect how he lives the remainder of his life and 
by interceding on his behalf when he is unable to help himself {Quint, 
1973). 
Presently, research has not been done to ascertain the educational 
effect of Allen I s School of Nursing on students I anxieties and fears 
towards death and dying. This writer proposes to collect data that can 
be used to evaluate the entering status of students with respect to this 
topic and assess the hoped for changes. The information will be 
utilized to reaffirm, revise or add curriculum content related to death 
and dying. 
Assumptions 
First, one must assume there are fears and anxieties toward death 
and dying experienced by all individuals and that these emotions can 
adversely affect one's outlook on life and the living. 
Second, a questionnaire can adequately and accurately sample a 
student's fears and anxieties toward death and dying. 
Third, the attitudes toward death that one holds and awareness of 
these feelings affect the nurse's ability to relate to and care for the 
dying patient. 
Fourth, an educational program can be devised to help students deal 
with those fears and anxieties toward death and dying that would 
adversely affect their ability to serve as a health care provider. 
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Fifth, the effects of the educational program can be measured and 
can be used to improve a health care provider's ability to care for the 
terminally ill patient. 
Limitations 
Possible 1 imitations of the study are related to the population 
being sampled. Students enrolled in the Allen Hospital School of 
Nursing come from a state with a large population of elderly people. 
They may already be more sensitive to, and skilled in, the subject area 
related to death and dying. 
A second limitation is that not all faculty are comfortable with 
their fears and anxieties toward death and dying and may not be 
appropriate role models and/or effective facilitators of a process that 
enables prospective nurses to deal with their own attitudes and feelings 
related to this sensitive topic. 
Definition of Terms 
Fear: a feeling toward an unknown experience of aloneness, 
abandonment, and separation from loved ones or life in general. 
Anxiety: reaction to experiencing fear. 
Attitude: feelings toward a person, object, or idea; included are 
cognitive, affective, and behavioral components. 
School of Nursing: Allen Hospital's three-year diploma program 
preparing students to take the registered nurse licensure exam. 
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Patient: an individual to whom the student nurse or nurse is 
assigned in a hospital, long term care facility, or community setting. 
Health Care Provider: an individual who has been educated to 
provide physical and/or emotional care to patients. 
Theory: lecture or group discussion on death and dying. 
Clinical: hospital, nursing home, or community agency in which 
students are assigned to administer physical and emotional care to 
patients who are dying. This may also involve working with family 
members. 
Design of the Study 
Thirty-nine freshmen and forty-four seniors enrolled at Allen 
Hos pi ta l School of Nursing during the a ca demi c year, 1984-85, were 
requested to participate in the study. Each student received a 
questionnaire and an accompanying cover letter (Appendix A, B). 
Questionnaires were distributed during the beginning of a scheduled 
class. Students were requested to return questionnaires to a specific 
mailbox within one week. Students were informed that they would not be 
identified and that information from individuals would be kept 
confidential. 
The questionnaire developed for the study combined questions from 
questionnaires developed by Edwin Schneidman, David Lester, Yeaworth, 
Kapp, and Winget. The Schneidman questions focused on information about 
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first experiences with death, major influences on attitudes about death, 
and changes which have occurred fol lowing experiences with death and 
dying. The Lester questions studied the fears related to death. Items 
from the Yeaworth, Kapp and Winget questionnaire were used to collect 
data about fears and anxieties related to the care of a dying client. 
The questionnaire was administered as a pre-test to freshmen 
students prior to formal classroom instruction on death and dying. It 
was then administered to the same freshmen group, four weeks later, as a 
post-test following completion of the theory content on death and dying. 
Senior students completed the same questionnaire one week prior to the 
end of the academic year. These students have had the same theory 
content as the freshmen but have additional clinical experiences which 
may influence their attitudes toward death and dying. 
Questionnaire items forty-two through sixty-nine, which are devoted 
to fears, anxieties, nursing care, communicating with the dying patient 
or family members and preparing hea 1th profess i ona 1 s to dea 1 with the 
dying, were analyzed for purposes of this study. The additional data 
collected will be utilized by the author for curriculum development at 
the School of Nursing. 
Freshmen pre- and post-test data were compared. Freshmen and 
senior post-test data were also compared. The results were analyzed in 
regard to possible effects on health care, theory instruction and 
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personal and clinical experience on students' fears and anxieties 
associated with death and dying. 
CHAPTER 2 
Review of Literature 
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A survey conducted by Thrush (1979) of a stratified random sample 
of 226 U.S. nursing schools found that limited attention was being given 
to death education courses for nurses. Of the 205 responding schools, 
five percent reported offering a required death and dying course, while 
an additional 39.5 percent indicated that a death and dying course was 
available for their students on an elective basis. This supports a 
concern among graduating nurses who feel they are ill-prepared to deal 
with dying patients. 
During the 1970's and into the 1980's curriculum changes in schools 
of nursing have stressed the psychological care of patients. These 
program changes would appear to help nurses become more sensitive to and 
capable of ministering to the needs of the dying. Contrary to this 
assumption, Benoliel (1970) found that despite this breakthrough in 
understanding the needs of the dying, nurses for the most part were 
still "ill equipped to cope with the conversational difficulties 
encountered in such situations (Benol iel, 1970, p. 254) • 11 
Dealing with the dying patient poses a major problem to many nurses 
because they feel ill-equipped by the education and by societial 
experience to deal with these situations (Kubler-Ross, 1969, Quint, 
1973). Defense mechanisms are often utilized by nurses in coping with 
the associated fears and anxieties Quint (1965, 1966) cataloged 
defense mechanisms commonly used by nurses when caring for a dying 
patient, namely: 
Avoidance of the patient; 
Treating the patient as a thing rather than a person; 
Evading conversation with the patient; 
Wearing a bland facial expression; 
Avoiding emotional involvement with the patient or his family; 
Intense preoccupation with life-saving activities; 
Avoidance of talk about the future; 
Offering few details about the signs and symptoms which the 
patient exhibits; 
Maintaining a busy air which tells the patient she does not 
have time for questions; 
Selective listening which cuts down on feedback to the 
patient, thereby controlling the conversation; 
Speaking only when spoken to by the patient; 
Choosing to talk about topics which aren't threatening to the 
nurse; 
Avoidance of defining the patient as dying; 
Devoting her energy to patients who will recover; 
Switching support from the dying patient to the physician who 
is involved in life-saving measures; 
Devoting her energy to prolonging life even when it is of 
little use; 
Rationalization of the patient's death, i.e., "He would have 
had brain damage if he had lived" (Quint, 1966, pp. 52-54). 
Vernon (1970) found that nurses who defend themselves against 
anxieties, triggered by an encounter with a dying person, tend to strip 
the patient of self-esteem and personal dignity. This denies the 
patient the opportunity to live life to the fullest until death occurs. 
In a study conducted by Freihofer and Felton (1976), dying patients 
and family members i dent i fi ed behaviors they preferred in hea 1th ca re 
providers which would assist them to live fully until death or to deal 
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with the death of a loved one. Behaviors identified were "be honest 
with me", "give me a clear explanation of what is being done and why 
it's being done", "keep me informed of my relative's condition", "always 
try to make my relative more comfortable" and "show interest in 
answering my questions" (Freihofer, 1976, p. 336). These behaviors are 
the direct opposite of the defense mechanisms identified by Quint (1966) 
as behaviors nurses commonly display. Naturally, this is a concern of 
nursing educators. How can a program be devised to counteract the 
defensive behaviors of the nursing student and nurses, behaviors that 
are so engrained by societal influence and substitute those so needed by 
the dying patient? 
The implications of this situation should not be overlooked. 
Recognizing attitudes and defense mechanisms, particularly because they 
are presented to the patient in subtle ways, can be extremely useful for 
nurses. Sensitizing nurses to a patient's underlying fears and 
anxieties can also be very revealing and helpful (Mood and Lick, 1979). 
The nurse, because of her assumed abi 1 i ty, is often the first 
person approached by dying patients with a need to talk about their 
predicament (Quint, 1965). When a dying person's condition is not 
permitted to be recognized by those near to him, an isolation is imposed 
upon him which may produce self-pity, depression, or psychosis (Vernon, 
1970). This lends support for education of nursing students in the fine 
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art of communicating with the dying patient by first exploring their own 
feelings. 
Many death education courses have been introduced into nursing 
programs in recent years. Research on the impact of death education on 
students, nursing students and nurses has begun to appear in the 
literature within the last eight to ten years. Leviton and Foreman 
(1975) found that death education courses helped students discuss both 
personal death and the death of others. The course helped the students 
to consciously verba 1 i ze their thoughts concerning death. In another 
study, Hoelter and Epley (1979) found data that suggest students 
enrolled in a death and dying course have less judgmental attitudes 
toward both suicide and abortion. 
A study by Leviton and Fretz (1979) reported similar findings. The 
effects of a death education course were compared with the effects of 
enrollment in a sex education and a introductory psychology class. The 
results indicated that initially the students did not differ greatly 
from the others in their be7iefs, attitudes and backgrounds. The death 
education course did affect students' views. At the end of the course 
they viewed death as more approachable and wished to experience death in 
a more interpersonal rather than a technological context. 
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Yeaworth (1974) suggested important shifts in attitudes about death 
and dying occur because of nursing education programs. The results were 
obtained by comparing the attitudes of freshmen and senior nursing 
students who were enrolled in the same curriculum. The senior responses 
indicated greater acceptance of feeling, more open communication and 
less stereotypical attitudes. 
Lester (1974) conducted an investigation of attitudes of nursing 
students and the nursing faculty toward death. The results indicated 
that fears of death and dying decreased with increased education but 
differences based on faculty area of specialization were not 
statistically significant. 
Another researcher, Miles (1980), studied the effects of a course 
on death and grief on nurses' attitudes toward dying patients and death. 
The results of this study indicated that a course on death and grief did 
have an impact on the attitudes of nurses who attended the program. In 
particular, these nurses had a more receptive attitude toward death as 
measured by their responses to the stimuli words dying, death, being 
dead, corpse, funeral and grave. They also had more positive attitudes 
toward dying patients measured by a willingness to work with terminal 
patients and talk with the family of terminally ill patients. 
Martin and Collier (1975) reported the impact of curriculum content 
on students' attitudes toward dying patients in their two-year survey of 
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one class of baccalaureate students. Data was collected regarding 
students' background experiences with death, involvement in the care of 
dying patients and common ideas and beliefs about death. They hoped to 
determine what attitudes students bring into the nursing program, how 
these attitudes affect nursing care and whether these attitudes can be 
changed through death education. Upon a second testing, eighty percent 
of the students indicated feeling more prepared to deal with the death 
of others. Factors se 1 ected most often as i nfl uenci ng the change in 
attitudes were personal encounters with near death situations which 
permitted personal examination of attitudes and bereaved experiences 
related to death. 
Another study done by Go 1 ub ( 1971) focused on the influence of 
nursing education and experience on attitudes toward death. The 
responses of practicing nurses were compared first with those of the 
first year nursing student and then with one another in reg a rd to 
nursing speciality, years of nursing experience and age. The researcher 
suggested that "the influence of nursing experience in forming attitudes 
towards suicide and death takes place early in the nursing career, most 
likely during the student years" (Golub, 1971, p. 507). 
Coolbeth (1984) compared senior and sophomore baccalaureate nursing 
students for the effects of academic exposure and personal exposure to 
death. They found that persona 1 exposure does not have a s i gni fi cant 
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effect on attitudes toward death. However, that academic exposure was 
found to have a significant effect on attitudes toward death. This 
lends support to Golub's study that early attitude formation toward 
death takes place during the student years. 
Schrock and Swanson's (1981) survey of the affects of direct care, 
experience with death and dying arrived at a conclusion that contradicts 
Coolbeth's finding. The survey supported the conclusion that caring for 
the dying patient is one of the most important factors in producing 
attitudinal change. 
Researchers have suggested from their studies that education may 
have an effect on nurse's anxieties and fears related to death. Snyder 
(1975) speculates that the greatest change in anxiety associated with 
death occurs during the first and second years of the nursing program. 
In his analysis of death-related attitudes of first-year and senior 
nursing students he concludes: 
first year students suffer overwhelming fears of 
failure, both real and imagined. Clinical experiences 
in the second and third years probably reinforce the 
student's ability to cope with increasingly more 
complex problems as related to the care of the dying 
and proportionately decrease the student's fear (Snyder, 1975, 
p. 38). 
Denton and Wisenbaker (1977) studied the relationship between 
experiences with dying patients and anxiety. Contrary to Snyder's 
(1975) findings, they found nursing students with little or no 
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experience with death to have lower death anxiety scores than 
experienced nurses. 
Murray (1974) studied thirty nurses enrolled in a 6-week death 
education course. Levels of death anxiety were measured at the 
beginning of the course, at the completion and four weeks after 
comp 1 eti on. No significant difference was found between the pre-test 
and post-test I scores but a significant decrease in death anxiety was 
found comparing scores on the pre-test and post-test I with the 
post-test II scores. 
A similar study was done by Mullins and Merrian (1983) on nurses' 
anxieties prior to and after thanatology classes. The post-test results 
indicated that death anxiety scores were significantly greater among 
those who received the classes in comparison to those who did not. The 
researchers felt the fact that death anxiety was greater among those 
receiving the classes was not necessarily a "negative" result. It was 
speculated that if the increase in the anxiety about death stimulates 
the nurse to spend more time considering one's own demise, it may also 
stimulate greater empathy with their patients facing death. 
Milton (1984) identified another factor that may influence 
student's attitudes toward death and dying. The subjects for this study 
were final year baccalaureate students. The study found that family 
attitudes toward the discussion of death seemed to influence the number 
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of concerns students expressed about nursing dying patients. Thus, 
family attitudes toward death, usually representative of those in 
the larger society, accompany the student into the nursing program. 
The nursing student faces the same cha 11 enges as the nurse when 
caring for the dying patient. The question to be addressed is how much 
change is needed, and to what extent can change be made in the fears and 
anxieties student nurses bring with them after they enroll in nursing 
school. The literature on nurses I attitudes towards death and dying 
patients seems to indicate that early in their careers, as students, and 
as beginning staff nurses, death is encountered. Lack of life 
experiences and professional education make these situations more 
stressful. 
Researchers Fleming and Brown (1983) documented the real concern of 
nursing educators. They studied the impact of a death education program 
for nursing staff of a long-term care institution. Analysis of nurses' 
chart entries revealed a statistically significant increase from pre- to 
post-test in charting of a patient's subjective state. While the 
nurses' entries changed, there was no evidence that this attentiveness 
to the mental life of the dying person was effectively used in 
formulating a treatment plan for the patient. The researchers felt the 
challenge then is certainly to assess the impact of death education 
programs, but more importantly, to document changes in the quality of 
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patient care (Fleming and Brown, p. 195). Moreover, nurses need to deal 
with and overcome death anxieties so that they do not adopt a ca 11 ous 
exterior to protect themselves from the fear of death (Benoliel, 1974). 
Summary 
This review of literature reveals that attitudes toward death can 
be influenced during the student years. The literature indicates 
education can nave an e'f'fect on attitudes and anxieties associated with 
death and dying. The exceptions in the literature to the effect of 
education on attitude formation question when change does occur and if 
attitude is altered by academic exposure versus personal encounters with 
death and dying. The review supports the need for nurse educators to 
further evaluate the effects of death education courses in schools of 
nursing and to find ways to make them better suited to the needs of 
future nurses. 
CHAPTER 3 
Methodolgy and Analysis 
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The purpose of this paper is to report on an investigation of the 
fears and anxieties nursing students have about death and dying and the 
impact of an educational program upon them. Thirty-nine freshmen and 
forty-four senior nursing students enrolled at the Allen Memorial 
Hospital School of Nursing during the 1984-85 academic year were asked 
to participate in this study. Each student received a questionnaire and 
an accompanying cover letter (Appendix A and B). Questionnaires were 
distributed at the beginning of a scheduled class. Students were 
requested to return questionnaires to a specific mailbox within one 
week. 
The freshmen students were asked to complete the questionnaire 
prior to, and upon the comp1et1on of, a theory instruction course 
devoted to death and dying. The theory instruction included a total of 
eight hours extending over four weeks. Each class session was 120 
minutes in duration. The topics for the eight hours were devoted to 
fears and anxieties associated with death and dying, communicating with 
the dying patient or family, nursing care and preparing health 
professionals to deal with the dying patient. The senior students 
completed the same questionnaire one week before the end of the academic 
year. These senior students had participated in clinical experiences in 
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addition to the death and dying instruction. Table I indicates the 
number of questionnaires distributed and the percent of return. 
TABLE I 
Questionnaire Response from Students 
Level of Student No. of Number Distributed Percent Returned 
Students Pre Post Pre Post 
Freshman 39 39 39 100% (N=25) 67% 
Senior 44 0 44 (N=26) 59% 
Demographic data was collected but will not be used in the analysis of 
the data. All students were high school graduates with some college 
prior to completing the survey. Eight percent of the freshmen and 
sixteen percent of the seniors have co 11 ege degrees. The majority of 
the students, fifty-nine percent, were between 20 and 24 years of age. 
Students under twenty yea rs of age comprised forty-six percent of the 
freshmen group. The student population was predominately females with 
only three males in the freshmen class. Sixty-seven percent of the 
students were single, twenty-nine percent married, and four percent were 
separated or divorced. Seventy one percent identified their religious 
background as Protestant, twenty-four percent as Catholic, and five 
percent responded "other" and were not asked to identify affiliation. 
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The questionnaire was divided into three sections. Questions one 
through twenty-four focused on information about first experiences with 
death, major influences on attitudes about death and changes in 
attitudes which may have occurred following experiences with death and 
dying. Students were asked to select a response most like their prior 
experiences or attitudes. 
Questions twenty-five through forty-one were devoted to fears of 
death. Students were asked to respond to statements by se 1 ect i ng + 1 
slight agreement, +2 moderate agreement, +3 strong agreement, -1 slight 
disagreement, -2 moderate disagreement, and -3 strong disagreement. 
The third section, questions forty-two through sixty-nine, surveyed 
fears and anxieties associated with death and dying care, provisions for 
the dying patient, forms of nursing care, communicating with the dying 
patient or family members and ways to prepare health care professionals 
to deal with the dying patient. Students were asked to respond to 
statements using a Likert Scale of I-Strongly Agree (SA), 2-Agree (A), 
3-Uncertain (U), 4-Disagree (D), and 5-Strongly Disagree (SD). The 
freshmen pre- and post-test and senior post-test responses were tallied 
and percentages calculated (Appendix C). The post-test results secured 
from freshmen and seniors are comparable since both groups are of 
similar size. 
For purposes of this paper, only section three of the questionnaire 
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will be analyzed. The questions in section three were subdivided into 
four areas for the analysis of the results. The four areas were fears 
and anxieties associated with death and dying, communicating with the 
dying patient or family members, nursing care and preparation of health 
professionals to deal with the dying patient. Student responses to 
selected questions from the four subdivided areas will be discussed. 
Questions forty-three, forty-seven, fifty-three, fifty-eight, 
sixty, and sixty-three collected data about fears and anxieties toward 































FEARS AND ANXIETIES 
AGREE UNCERTAIN 
FR SR FR 
PRE POST POST PRE POST 
43 52 19 22 8 
2 4 0 11 8 
35 62 46 11 15 
11 8 8 27 29 
73 65 69 0 0 
43 39 19 31 42 
STRONGLY 
DISAGREE DISAGREE 
SR FR SR FR SR 
POST PRE POST POST PRE POST POST 
31 5 12 23 11 12 19 
0 38 42 31 49 46 69 
12 19 7 15 3 0 0 
4 51 54 80 11 9 8 
0 0 0 0 0 0 0 
46 11 15 23 4 0 8 
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The freshmen and seniors were different in their response to question 
forty-three, which dealt with "the terms 'pass away' or 'die'." 
Sixty-eight percent of the freshmen strongly agreed or agreed with the 
statement compared to twenty seven percent of the seniors. The freshmen 
did not vary greatly between the pre- and post-test. Freshmen students 
did express less uncertainty about the statement after theory 
instruction. Thirty-one percent of the seniors were uncertain while 
eight percent of the freshmen were likewise uncertain about their 
languange preference. This may reflect the senior students having had 
more experience with the dying patient and being more likely to use the 
term that is preferred by the dying patient. 
There was a definite difference between freshmen and seniors in 
response to question fifty-eight, "If given a choice, I prefer to avoid 
contact with dying people". However, the freshmen did not differ 
between the pre- and post-test results in their overall response to the 
item. Following instruction, twenty-nine percent of the freshmen were 
uncertain about avoiding contact with dying patients as compared to four 
percent of the seniors. Eighty percent of the seniors di sag reed with 
the statement, while only fifty-four percent of the freshmen disagreed. 
The response to question sixty did not markedly differ between the 
freshmen pre- and post-test and the senior post-test admi ni strati on. 
A 11 students either strongly agreed or agreed that dea 1 i ng with the 
dying patient makes one aware of his own feelings regarding death. 
25 
The students varied in their opinions to keep patients alive 
regardless of their own beliefs (question 63). Freshmen students were 
more uncertain (42%) after classroom instruction than before (31%). 
Senior students were generally as uncertain (46%) about fighting to keep 
patients alive as were the freshmen (42%) following classroom 
instruction. Neither classroom instruction or clinical experiences 
appears to alter students' feelings of uncertainty about caring for 
someone and keeping them alive regardless of their personal beliefs 
about a decision to do so. 
Questions in Table II were also analyzed by comparing responses to 
related questions about fears and anxieties. For example, students' 
fears of disability and the pain of dying (question 53) were compared to 
their choice of avoiding contact with the dying (question 58). Both 
groups 1nd1cated combined values (Fr.-SA/A-77%, Sr.-SA/A-73%), they 
feared the idea of disability and pain more than death (Fr.-SA/A- 8%, 
Sr.-SA/A-8%). Although they felt this way, the students indicated in 
question fifty-eight, (Fr-54%; Sr. 80%) they would not avoid contact 
with the dying patient. Contact with the dying patient (Item 60) made 
students more aware of their personal feelings (Fr A-65%, Sr A-69%) 
towards dying. 
The overall comparison of freshmen and seniors in Table II 
indicates they share similar fears and anxieties. Senior students are 
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more comfortable with using the word "die" than freshmen. Students 
believe they should not avoid the dying patient. Both groups feel 
contact with the dying patients put them more in touch with their own 
feelings about dying. 
The second area to be analyzed is communication with the dying 
patient or family member. Questions forty-four, forty-eight, sixty-one, 


























POST POST PRE 
15 15 48 
4 8 54 
32 19 44 
0 0 0 
0 0 0 
62 65 30 
19 20 49 
TABLE I II 
COMMUNICATION WITH THE DYING PATIENT/FAMILY 
STRONGLY 
AGREE UNCERTAIN DISAGREE DISAGREE 
FR SR FR SR FR SR FR SR 
POST POST PRE POST POST PRE POST POST PRE POST POST 
69 58 27 16 19 3 0 8 0 0 0 
62 58 16 18 15 14 8 19 0 8 0 
52 39 28 16 27 11 0 15 0 0 0 
0 0 8 0 12 43 58 50 49 42 38 
0 12 6 0 8 47 54 30 47 36 50 
38 31 3 0 4 0 0 0 0 0 0 
54 64 19 27 16 0 0 0 0 0 0 
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The majority of freshmen and senior students agreed with item 
forty-four, "many patients prefer to be told when death is near. 11 
Fifteen percent of the freshmen and seniors students strongly agreed 
with the statement, while sixty-nine percent of the freshmen agreed and 
fifty-eight percent of the seniors agreed. Prior to theory, 
twenty-seven percent of the freshmen were uncertain about te 11 i ng a 
patient they were nearing death. After the class, only sixteen percent 
were uncertain about informing the patient. 
Responses to question forty-eight, concerning the frequency with 
which the terminally i 11 patient seeks the nurse or doctor to discuss 
their feelings, was varied. The freshmen response did change some after 
theory instruction. A sma 11 er percentage of freshmen strongly agreed 
(Pre 16%, Post 4%) that the terminally ill seek the doctor or nurse to 
share their feelings. They shifted their response to agreeing (Pre 54%, 
Post 62%) with the statement. Freshmen uncertainty about who the 
patient seeks to discuss feelings remained approximately the same after 
theory instruction. Differences for this item did appear in the 
percentage of disagreement on the post-test. Fourteen percent of the 
freshmen on the pre-test disagreed that the patient would choose to 
discuss feelings with the nurse or doctor, while nineteen percent of the 
seniors disagreed. Another eight percent of the freshmen strongly 
disagree with this statement in the post-test. 
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The two student groups varied when asked about informing relatives 
"when death is imminent in the ill patient" (Question 61). Freshmen 
more strongly agreed with the statement after theory instruction. Prior 
to c 1 ass, only seventeen percent strongly agreed, while fo 11 owing the 
course thirty-two percent strongly agreed that relatives should be 
informed. The post-test percentages from strongly agree/agree revea 1 
that fifty-eight percent of the seniors strongly agree/agree compared to 
eighty-four percent of the freshmen. Twenty-seven percent of the 
seniors, as compared to the sixteen percent of the freshmen, were 
uncertain about the statement. It is interesting to note that after 
theory instruction, other than the uncertain group, all of the freshmen 
students felt it necessary to inform relatives of the patient's 
condition while fifteen percent of the seniors, who had had additional 
clinical experience, did not feel it necessary to do so. 
For questions sixty-four through sixty-six and sixty-eight, the 
student post-test results were similar. Refer to Table III for specific 
percentages. Regardless of year in school, the students agreed upon the 
importance of honesty and discussing feelings with the dying patient. 
Students did not support giving false reassurance to the dying patient 
{question 64), and that being forthright in telling the dying patient 
they are dying is an important part of care {question 68). 
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Those questions in Table III which dealt with related aspects of 
communicating with the dying were also analyzed. Question forty-four 
and sixty-eight focused on telling patients they were dying. Senior and 
freshmen responses on the post-test were simi 1 ar. Fifteen percent of 
the students from each group strongly agreed that patients prefer to be 
to 1 d when death is imminent. Nineteen percent of the freshmen and 
twenty percent of the seniors also strongly agreed that dying patients 
should be told they are dying. A substantial percentage of students 
from both groups were uncertain (Fr.27%, Sr.16%) about telling patients. 
Student responses to discussing feelings with the dying patient 
(question 66) were compared to how they felt about telling patients they 
are dying (question 68). Students in both post-test groups more 
strongly supported (Fr.-SA-62%, Sr.-SA-65%) discussing feelings rather 
than telling the patient they are dying (Fr.-SA-19%, Sr.-SA-20%). There 
were marked differences in the uncertain responses to these questions. 
Students were more uncertain about telling patients they are dying than 
they were about discussing feelings with them. 
Students were similarly uncertain about keeping relatives informed 
of the patient's condition (question 61, Fr-16%, Sr-27%) as they were 
about telling the patient (question 68, Fr-27%, Sr. 16%) they were 
dying. The freshmen did feel informing relatives was more important 
after theory instruction. 
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These figures, summarized in Table III, indicate that both groups 
believe being honest with patients, discussing feelings with them, and 
keeping them informed is a vital part of nursing care. The students 
be11eved 1t to be 1mportant to te11 patients when death is near and to 
keep relatives informed of approaching death. They did feel it to be 
important that the nurse be involved in discussing feelings about dying 
with the patient. Seniors were more likely to believe patients might 
select someone other than the nurse or doctor to share their feelings 
about dying. 
The third c 1 uster of i terns survey the students' be 1 i efs about 
nursing care for the dying patient. Item percentages for questions 
forty-five, forty-nine, fifty, fifty-two, fifty-four, fifty-nine, 



































SR FR SR 
N=26 
POST PRE POST POST 
8 26 15 39 
4 11 4 8 
42 49 57 46 
0 8 4 27 
0 3 4 0 
0 5 0 4 
27 75 76 51 

















POST PRE POST 
15 29 42 
27 35 72 
8 5 8 
27 43 42 
16 47 65 
15 68 64 
19 3 0 
35 50 44 
DISAGREE 
SR FR SR 
POST PRE POST POST 
19 17 16 19 
50 13 8 11 
4 0 0 0 
39 14 7 7 
50 28 8 34 
50 13 24 31 
3 0 0 0 
27 25 28 38 
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The responses by students to question forty-five, stating the dying 
patient should be separated from other patients during the final phase 
of their illness, elicited a wide range of feelings. Twenty-six percent 
of the freshmen agreed on the pre-test, whereas, fifteen percent of the 
group agreed with the statement on the post-test. Thirty-nine percent 
of the seniors agreed with the statement. Prior to theory, twenty-nine 
percent of the freshmen disagreed; following the completion of the 
theory course forty-two percent disagreed. Only nineteen percent of the 
seniors disagreed with the statement. 
Fewer freshmen students believe that relatives who know the 
prognosis of the terminally ill patient make patient management more 
difficult after the theory instruction course. A larger percentage of 
freshmen did not feel that family involvement interrupted care 
(Pre-D-35%, Post-D-72%). The seniors with more clinical experience 
support family involvement but not as strongly as the post-test freshmen 
(Sr-Post-D-50%). The senior group, after classroom and clinical 
instruction, were more uncertain ( 27%) than freshmen (16%). El even 
percent of the freshmen agreed with the statement prior to instruction 
and only four percent after the classes. Whereas, forty-one percent of 
the freshmen were uncertain prior to theory content, only sixteen 
percent expressed uncertainty on the post-test. 
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Following instruction, freshmen were less certain about the 
desirability of dying in a hospital rather than at home. The pre- to 
post-test results on item fifty-four show a change from forty-seven 
percent to sixty-five percent disagreement on the post-test. 
Twenty-eight percent of the freshmen had strongly di sag reed prior to 
theory whereas only eight percent did so on the post-test. 
Senior students had stronger fee 1 i ngs about the preferabil i ty of 
dying at home rather than at the hospital. Post-test results indicated 
that thirty-four percent strongly disagreed that dying in the hospital 
was better as compared to eight percent of the freshmen. An additional 
fifty percent disagreed with the statement. Thus, the student with more 
clinical experience more strongly favored dying at home. 
The freshmen and senior students varied in their response to item 
sixty-two dealing with an individual's freedom to choose to live or die. 
Freshmen responses did not change from pre to post test, but their 
post-test results did differ from the senior post-test results. Senior 
students more strongly agreed (27%) with the patients having the freedom 
to choose than did freshmen ( 12%). However, a higher percentage of 
freshmen, seventy-six percent compared to seniors fifty-one percent, did 
express agreement with this position. More seniors were uncertain (19%) 
when compared to freshmen (12%). 
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Freshmen were less decisive about their belief relative to a 
person being kept alive as long as possible regardless of their age, 
di sabil i ti es, and persona 1 preference. More freshmen were uncertain 
{28%) after theory instruction than on the pre-test (19%). The 
percentage of disagreement changed from pre-test ( 50%) to post-test 
( 44%). 
Senior students differed from freshmen in their response to keeping 
patients alive as long as possible {question 69). Thirty-five percent 
were uncertain compared to twenty-eight percent of the freshmen. 
Twenty-seven percent disagreed, thirty-eight percent strongly disagreed 
as compared to freshmen percentages of disagree ( 44%) and strongly 
disagree (28%). 
Comparison across items produces some interesting results. For 
example when comparing items forty-five and fifty-four, one notes that 
students strongly support a patient dying at home (question fifty-four), 
but when asked about separating dying patients from other patients 
{question forty-five) more students agreed that they should not be cared 
for away from other patients (SD, FR 16%, Sr. 19%; D Fr-42%, Sr.19%). 
The response may be contradictory because of perception of what 
separation means to the student responding. 
When looking at the responses to question forty-nine and 
fifty-nine, it becomes apparent freshman and senior students have the 
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same reservations about the role of significant others in the health 
care of patients. Almost one-fourth of the freshmen and half of the 
seniors believed that relatives who know the prognosis make patient 
management more difficult. About one-third of the freshmen and half of 
the seniors believed that family members interfere with the 
professionals' job. For both questions there is a substantial number of 
students who are uncertain in both groups. 
In summary, the results in Tab 1 e IV, which pertains to nursing 
care, indicates a larger percentage of both groups being uncertain about 
family member involvement in care (question 49) and the level of comfort 
experienced by dying patients with the frequency of visitors (question 
52). However, both groups do tend to support the need to involve family 
and have visitors during the terminal stage. They also support the right 
to die and patients having freedom of choice in the matter. 
The fourth area of the questionnaire pertained to the nurses 
preparation to care for the dying patient. Questions forty-two, 
forty-six, fifty-one, fifty-five through fifty-seven, and sixty-seven 

























POST POST PRE 
0 0 16 
8 0 3 
4 4 36 
12 4 19 
39 42 67 
27 23 69 
15 15 51 
TABLE V 
PREPARATION OF HEALTH PROFESSIONALS 
AGREE UNCERTAIN 
SR FR SR 
POST POST PRE POST POST 
18 12 14 8 19 
0 12 3 0 0 
53 42 14 8 27 
69 58 49 4 19 
57 54 3 0 4 
73 65 17 0 12 . 
69 58 24 12 19 
STRONGLY 
DISAGREE DISAGREE 
FR SR FR SR 
PRE POST POST PRE POST POST 
60 60 50 5 24 19 
22 19 15 69 73 73 
28 31 19 8 4 8 
21 15 19 8 0 0 
0 0 0 3 4 0 
0 0 0 0 0 0 
14 4 8 3 0 0 
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Question forty-two asked students, 11 Shaul d doctors and nurses be 
detached emotionally if they are to work in the best interests of the 
dying patient?" The freshmen response changed after the classroom 
program. Prior to the course, sixteen percent agreed they should be 
detached whereas eighteen percent felt this way after the course. Five 
percent of the group strongly disagreed on the pre-test, twenty-four 
percent on the post-test. The post-test scores for the two categories 
were about the same for freshmen and seniors. 
Students were asked to respond to the statement "training medical 
personnel on attitudes toward dying is inappropriate because helping 
people to live is their goal". The differences between the freshmen pre 
and post-test were minimal. The senior and freshmen post-test results 
were similar. Seventy-three percent of both groups on the post-test 
strongly disagreed with this item (46). 
The statement, number fifty-one, asked students to respond to how 
they felt about being the primary professional equipped to deal with the 
reaction of a dying patient. The freshmen were not quite as inclined to 
support this position after theory instruction. Fourteen percent 
strongly agreed on the pre-test compared to four percent on the 
post-test. Thirty-six percent agreed on the pre-test versus fifty-three 
percent on the post-test. 
but not as intensely felt. 
Thus, the sentiment was in the same direction 
When freshmen are compared with seniors they 
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are more likely to disagree (31%) with the statement than are seniors 
(19%). 
Question fifty-six, which asked students whether "it is possible 
for medical personnel to help patients prepare for death" drew similar 
post-test results for freshmen and seniors. Freshmen were more likely 
to strongly agree with the statement following instruction. 
Question sixty-seven asked students to respond to "medical 
personnel find it more satisfying to work with patients who are expected 
to improve rather than with patients who are likely to die". Freshmen 
did alter their response to the question after theory instruction. One 
fourth of the freshmen were uncertain before the course. Half as many 
continued to be uncertain. There were small differences between seniors 
and freshmen after the latter group had taken the course. 
Responses to questions summarized in Table V can also be compared. 
These questions focused on preparing health professionals to deal with 
dying. When comparing questions forty-two, forty-six, and fifty-one, 
one notes that both student groups were more uncertain about nurses 
being emotionally detached from dying patients in order to be effective, 
but some strongly supported, 73% of both groups, the need to educate 
personnel on attitudes towards dying. These same student groups 
differed in their response to the nurse being the primary professional 
prepared to do so. Fifty-three percent of the freshmen and forty-two 
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percent of the seniors agreed with the statement. Thirty-one percent of 
the freshmen and nineteen percent of the seniors disagreed. 
Seniors and freshmen strongly agreed that medical personnel should 
help patients prepare for death (Item 56). Both student groups made a 
similar response to item 46 which asked whether medical/nursing 
education should include examination of personal attitudes toward dying. 
These general attitudes were evident despite students feeling it more 
satisfying to care for patients who are expected to regain their health 
(Item 67). 
CHAPTER 4 
Summary, Conclusions and 
Implications for Further Study 
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Nurses have always had to deal with the dying patient, the 
inevitable death of a patient and the ensuing grief of relatives. How 
to teach prospective nurses to deal with these situations has been a 
cha 11 enge for nurse educators. Many factors, prior to the student's 
enrollment in nursing school, influence their understanding and ability 
to cope with these experiences. The results of this study wi 11 be 
discussed in conjunction with the findings of related research. 
The discussion will focus on the four areas sampled by the 
questionnaire described in Chapter Three and which appears in Appendix 
B. These areas are 1) fear and anxieties, 2) communicating with the 
dying patient and family, 3) nursing care and 4) preparation of the 
health professional to deal with this situation. 
The overall results of this study were similar to findings by 
Coolbeth (1984). The study found that academic exposure had a 
significant effect on attitudes toward death. The freshmen students in 
this study were not as comfortable as seniors when talking about death 
but felt strongly that nurses should be educated to care for the dying. 
They felt more comfortable after the course but were not as comfortable 
talking about death as senior students. Both freshmen and senior 
students supported education of nurses on this sensitive topic. 
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The pre- and post-test results indicated that the freshmen were 
caring individuals. They strongly supported honesty, discussing 
feelings with the patients and being emotionally involved. They felt it 
necessary to educate health professionals to care for the dying and felt 
the nurse should play a primary role in providing this care. Although, 
freshmen students strongly supported these attitudes, they still felt it 
would be more satisfying to care for the patient whose health would 
improve while in their care. 
Prior to exposure to classroom content, freshmen were less decisive 
than seniors when responding to the questionnaire i terns. The average 
percent of uncertainty prior to the class was 18% compared to 13% after 
class. Generally, the uncertain responses were changed in the direction 
of course objectives. The greatest fear for the freshmen group was 
disability and pain rather than dying. The freshmen were not as 
comfortable as seniors in discussing death prior to or after theory 
presentation. 
Senior students report being more comfortable than freshmen when 
talking about dying and confident about dealing with the dying patient. 
They were less certain about their ability to involve family members in 
patient care and informing the family when death is imminent. 
The seniors strongly supported being honest with 




feel less strongly than freshmen about the nurse being the primary 
support person for the dying patient. They were also less likely than 
freshmen to believe the nurse was the person with whom patients chose to 
discuss feelings. Interestingly, they did believe that health personnel 
should and could be educated to care for the dying although it may be a 
less satisfying experience. In contrast, these same senior students 
expressed more uncertainty and anxiety about telling relatives about the 
patient's condition, being emotionally involved and being the only 
professional prepared to deal with the situation. 
A previous study by Snyder (1975) found similar results. The 
results were with increased exposure to death and dying, that anxiety 
related to death and patient care was higher. The anxiety experienced 
by senior students in this study may be reflected in their more frequent 
selection of the uncertain response. 
Senior nursing students were more comfortable with the term 11 die 11 , 
whi 1 e freshmen students preferred the term "pass away". Two previous 
studies produced similar findings. Yeaworth (1974) found seniors were 
more comfortable with less stereotyped terminology. Miles (1980) also 
found that nurses were more comfortable in using the words "dying" and 
"death" after a course on death and dying. These findings may be 
attributed to the additional clinical experiences senior students and 
nurses have. 
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In this study freshmen were more uncertain than seniors when asked 
to express a preference for contact with the dying patient. Seniors 
were less inclined to avoid contact. A contributing factor to the 
difference in response may be the increased clinical experiences of the 
senior student with the dying patient. 
Freshmen and senior students strongly felt that being honest with 
the dying patient and family and discussing the patient's feelings were 
important. They felt it necessary to keep the family and patient 
informed of his prognosis and told when death was near. Students viewed 
the nurse as the primary professional doing these tasks. 
A study by Freihofer and Felton (1976) support these results. They 
asked dying patients and family members to identify behaviors they would 
like to have nurses display. The behaviors identified were honesty, 
discussing the patient's feelings, explaining what is being done and 
keeping the patient and family members informed of the patient's 
condition. Participants in this study at Allen School of Nursing also 
viewed these behaviors as important. 
Seniors were more likely than freshmen students to use the 
uncertain response category when dealing with nursing care items. 
Questions that focused on dying at home versus the hospital, involvement 
of family members in the care of patients and keeping patients alive as 
long as possible produced more feelings of uncertainty for the seniors. 
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Seniors believed patients should be permitted to die at home. They were 
also more accepting of procedures that separated the dying patient from 
other patients. These differences might be attributed to senior 
students having cared for dying patients in the hospital setting, 
exposure to the hospice concept of caring for the dying and to their 
involvement in community health nursing. The medical-surgical 
experiences of the hos pi ta 1 setting has a 1 so given the senior student 
exposure to the ca re of the dying and occasions to dea 1 with family 
members in the care of the dying patient. The critical care clinical 
experience has a 1 so provided the student with exposure to the dying 
patient and to family members who have to make decisions about allowing 
the patient freedom to die. The resulting uncertainness may be the 
outcome of not quite knowing how to communicate with family members and 
how to serve as a support person for them. 
Senior students were more accepting of letting patients die versus 
keeping them alive as long as possible. Senior students have had 
experiences with critically ill patients in which they found themselves 
having to assess quality of life issues against a decision to permit the 
patient to die. They have also had experiences with the brain-injured 
and spinal cord injured patient in which they might have been prompted 
to examine their attitude on the right to die. These actual experiences 
cannot be easily simulated in the classroom setting. 
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A 11 students supported the importance of preparing hea 1th 
professionals to deal with the dying patient. They felt it important to 
be emotionally involved. They believed their involvement could help 
prepare the patient for death. Seniors were more uncertain about being 
emotionally involved and the nurse being the primary professional 
equipped to do so. Their uncertainty may be attributed to having had to 
deal with the situation. Freshmen, because of lack of exposure, may be 
unaware of the demands. These demands require both skill and 
compassion. Students find themselves having to deal with their 
emotions, as well as those of the patient and family members. They find 
it di ffi cu 1 t to se 1 ect the right words or do the right thing. Often 
they are so focused on their own feelings, they cannot give fully to 
those in their care. 
All students felt it more satisfying to work with patients who are 
not dying. This may reflect the general attitude of society and the 
health care field itself. The rewards of caring for someone is seeing 
them get better. Getting better is perceived by nurses as returning to 
one's previous health status, not dying. Interestingly, these same 
students felt they would not avoid contact with the dying patient 
although they may not find it as satisfying. 
Every nursing student inevitably encounters the dying patient. 
Nursing educators face the cha 11 enge of preparing students to derive 
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satisfaction from the care they provide dying patients. The findings of 
this study suggest possibilities for curriculum development. 
The curriculum changes that could be made are in the four areas. 
These areas are fears and attitudes, use of support courses on attitude 
formation, interpersonal skills and the professional nurse's role in the 
care of the dying. An assessment of entering students' fears, anxieties 
and attitudes toward death could be done. This would provide a data 
base for analyzing students' pre-nursing attitudes. Educational 
experiences at Allen School of Nursing could be designed to deal with 
areas where attitudes are least compatible with job demands. 
A survey exploring the influences of required University of 
Northern Iowa support courses could be done. This survey would collect 
information about possible influences these courses may have on 
students' attitudes toward dying. This data could be used to suggest 
ways to arrange and fortify the program objectives of the nursing 
school. 
Small group discussions are needed to focus on students' attitudes 
towards death and dying. These discussions should be done prior to an 
actual clinical experience and then again after the student has cared 
for a dying patient. Students indicated in this study that caring for 
the dying intensifies their own need to discuss feelings about death. 
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The third area of curriculum change to be explored is the 
development of interpersonal skills. The students in this study express 
uncertainty about the ways to respond to the feelings expressed by dying 
patients and family members. Additional theory instruction, accompanied 
by simulated and actual experiences in communicating with the dying 
patient and family members, is needed. More small group discussions and 
role-playing situations could assist the student in becoming more 
accomplished and confident about communicating with these individuals. 
The fourth cu rri cu 1 um change is in the area of the ro 1 e of the 
professional nurse in caring for the dying. The theory content should 
include guidelines for helping nurses secure and utilize the assistance 
of other health team members in caring for the dying. Once again, role 
playing situations could be used to prepare the student to serve as an 
effective member of the team. 
The results of this study and review of the literature also suggest 
areas for addition a 1 research. Fu rt her research cou 1 d be done on the 
methods of classroom instruction that most effectively provide students 
with the skills to appropriately deal with the dying patient and family 
members. Another area could be devoted to the types of clinical 
experiences that best complement theory content on death and dying. The 
attitudinal influence of the faculty, how these attitudes are conveyed 
to students and the impact of them on students could be studied. The 
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instructor is a key resource person for the student during both the 
classroom and clinical phases of the program. More needs to be 
researched about the forms and effects of this influence. 
Summary 
This research paper describes the results of a survey of 
thirty-nine freshmen and forty-four senior students in a diploma nursing 
program. Data results focused on the fears and anxieties associated 
with death and dying, problems of communicating with the dying, 
appropriate nursing care procedures for dying patients and ways to 
prepare health professionals to care for the dying. Suggestions are 
offered for nursing research in applying curriculum development to the 
challenging area of death education for nurses. 
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I would like to request your cooperation in completing a 
questionnaire on death and dying. The information collected will be 
examined as to the educational effect on students' anxieties and fears 
toward death and dying. The data will be included in a research paper 
in fulfillment for a master's degree. 
The questionnaire responses will be kept confidential. Your input 
will be valuable in contributing to the nursing research literature. 
Your cooperation in completing the questionnaire is greatly appreciated. 






DEATH AND DYING SURVEY 
DIRECTIONS: Please circle one answer for each question listed below. 
1. What is your current academic classification? 
a. Level 1 
b. Level 2 
c. Level 3 
2. What is your level of education? 
a. Grade school 
b. High-school graduate 
c. Some college 
d. College graduate 
3. What is your age? 
a. Under 20 
b. From 20-24 
c. From 25 to 29 
d. From 30 to 34 
e. From 35 to 39 
f. From 40 to 49 
g. From 50 to 59 
h. From 60 to 64 
i. Sixty-five or over 
4. What is your sex? 
a. Male 
b. Female 
5. What is your religious background? 
a. Protestant 
b. Roman Catholic 
c. Jewish 
d. Other 
6. What is your marital status? 
a. Single 









7. Who died in your first personal involvement with death? 
a. Grandparent or great-grandparent 
b. Parent 
c. Brother or sister 
d. Other family member 
e. Friend or acquaintance 
f. Stranger 
g. Public figure 
h. Animal 
8. To the best of your memory, at what age were you first aware of 
death? 
a. Under three 
b. Three to five 
c. Five to 10 
d. Ten or older 
9. When you were a child, how was death talked about in your family? 
a. Openly 
b. Wtih some sense of discomfort 
c. Only when necessary and then with an attempt to exclude the 
children 
d. As though it were a taboo subject 
e. Never recall any discussion 
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10. Which of the following best describes your childhood conceptions of 
death? 
a. Heaven-and-hell concept. 
b. After-life 
c. Death as sleep 
d. Cessation of all physical and mental activity 
e. Mysterious and unknowable 
f. Something other than above 
g. No conception 
h. Can't remember 
11. Which of the following most influenced your present attitudes 
toward death? 
a. Death of someone close 
b. Specific reading 
c. Religious upbringing 
d. Introspection and meditation 
e. Ritual (e.g., funerals) 
f. TV, radio or motion pictures 
g. Longevity of my family 
h. My health or physical condition 
i. Other (specify) ------------------
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12. How much of a role has religion played in the development of your 
attitude toward death? 
a. A very significant role 
b. A rather significant role 
c. Somewhat influential, but not a major role 
d. A relatively minor role 
e • No ro 1 e at a 11 
13. How often do you think about your own death? 
a. Very frequently (at least once a day) 
b. Frequently 
c. Occasionally 
d. Rarely (no more than once a year) 
e. Very rarely or never 
14. What does death mean to you? 
a. The end; the final process of life 
b. The beginning of a life after death; a transition, a new 
beginning 
c. A joining of the spirit with a universal cosmic consciousness 
d. A kind of endless sleep; rest and peace 
e. Termination of this life but with survival of spirit 
f. Don't know 
g. Other (specify) --------------------
15. What aspect of your own death is the most distasteful to you? 
a. I could no longer have any experiences. 
b. I am afraid of what might happen to my body after death. 
c. I am uncertain as to what might happen to me if there is life 
after death. 
d. It would cause grief to my relatives and friends. 
e. All my plans and projects would come to an end. 
f. The process of dying might be painful. 
g. Other (specify) --------------------
16. In your opinion, at what age are people most afraid of death? 
a. Up to 12 years 
b. Thirteen to 19 years 
c. Twenty to 29 years 
d. Thirty to 39 years 
e. Forty to 49 years 
f. Fifty to 59 years 
g. Sixty to 69 years 
h. Seventy years and over 
17. To what extent do you believe that psychological factors can 
influence (or even cause) death? 
a. I firmly believe that they can. 
b. I tend to believe that they can. 
c. I am undecided or don't know. 




18. When you think of your own death (or when circumstances make you 





e. Resolved, in relation to life 
f. Pleasure, in being alive 
g. Other (specify) --------------------







20. If your physician knew that you had a terminal disease and a 
limited time to live, would you want him to tell you? 
a. Yes 
b. No 
c. It would depend on the circumstances 
21. If you were told that you had a terminal disease and a limited time 
to live, how would you want to spend your time until you died? 
a. I would make a marked change in my life-style; satisfy 
hedonistic needs (travel, sex, drugs, other experiences). 
b. I would become more withdrawn; reading, contemplating or 
praying. 
c. I would attempt to complete projects; tie up loose ends. 
d. I would make little or no change in my life-style. 
e. I would try to do one very important thing. 
f. I might consider committing suicide. 
g. I would do none of these. 
22. How do you feel about having an autopsy done on your body? 
a. Approve 
b. Don't care one way or the other 
c. Disapprove 
d. Strongly disapprove 
23. What efforts do you believe ought to be made to keep a seriously 
ill person alive? 
a. All possible effort; transplantations, kidney dialysis, etc. 
b. Efforts that are reasonable for that person's age, physical 
condition, mental condition and pain. 
c. After reasonable care has been given, a person ought to be 
permitted to die a natural death. 





24. How important do you believe mourning and grief rituals (such as 
wakes and funerals) are for the survivors? 
a. Extremely important 
b. Somewhat important 
c. Undecided or don't know 
d. Not very important 
e. No important at all 
Here are a series of general statements. You are to indicate how much 
you agree or disagree with them. Record your opinion in the blank space 
in front of each item according to the following scale: 
+l slight agreement 
+2 moderate agreement 
+3 strong agreement 
-1 slight disagreement 
-2 moderate disagreement 
-3 strong disagreement 
Read each item and decide quickly how you feel about it; then record the 
extent of your agreement or disagreement. Put down your first 
impressions. Please answer every item. 
25. 
26. --
27. -- 28. -- 29. 
30. --
31. -- 32. --
33. -- 34. 






I am disturbed by the thought that my abilities will be 
limited while I lie dying. 
If I knew a friend were dying, I would not know what to say 
to him/her. 
It would upset me to have to see somone who was dead. 
If a friend were dying I would not want to be told. 
The intellectual degeneration of old age disturbs me. 
I would feel anxious if someone who has who was dying talked 
to me about it. 
I would visit a friend on his/her deathbed. 
I would feel uneasy if someone talked to me about the 
approaching death of a common friend. 
I would never get over the death of somone close to me. 
I would not mind having to identify the corpse of someone I 
knew. 
I would want to know if a friend were dying. 
I would avoid a friend who was dying. 
If I had a choice as to whether or not a friend should be 
informed he/she is dying, I would tell him/her. 
I would easily adjust after the death of someone close to 
me. 
I am disturbed by the physical degeneration involved in a 
slow death. 
I would not feel anxious in the presence of someone I knew 
was dying. 




Using the following code, please circle the response that best matches 
your actual current attitude for each of the following statements. 
SA A U D SD 





42. Doctors and nurses should be detached 
emotionally if they are to work in the best 
interests of the dying patient. 
59 
SA A U D SD 43. The term "pass away" is preferrable to the term 
"die. 11 
SA A U D SD 
SA A U D SD 
SA A U D SD 
SA A U D SD 
SA A U D SD 
SA A U D SD 
SA A U D SD 
SA A U D SD 
SA A U D SD 
SA A U D SD 
SA A U D SD 
44. Many patients prefer to be told when their 
death is near. 
45. The dying patient should be separated from 
other patients during the final period. 
46. Training medical personnel on attitudes toward 
dying is inappropriate because helping people 
to live is their goal. 
47. The more intelligent a person is, the less he 
fears death. 
48. The terminally ill patient frequently turns to 
is doctor and nurse to discuss his feelings 
about dying. 
49. Relatives who know the prognosis of the 
terminally ill patient make patient management 
more difficult. 
50. Some patients should be allowed to die without 
making heroic efforts to prolong their lives. 
51. Nurses should be the primary professionals 
equipped to death with the reaction of a dying 
patient. 
52. Dying patients feel less comfortable if they 
have frequent visitors during their final days. 
53. When thinking of dying, I fear the idea of 
disability and pain more than death itself. 
54. Patients are better off dying in a hospital 




SA A u D SD 55. Medical personnel tend to cut down on their 
visits to the dying patient if there is little 
that can be done for them medically. 
SA A u D SD 56. It is possible for medical personnel to help 
patients prepare for death. 
SA A u D SD 57. It is natural for medical personnel to grieve 
for their patients who die. 
SA A u D SD 58. If given a choice, I prefer to avoid contact 
with dying people. 
SA A u D SD 59. Family members who stay close to a dying 
patient often interfere with the professional's 
job with the patient. 
SA A u D SD 60. Dealing with a dying patient makes one aware of 
his own feelings regarding death. 
SA A u D SD 61. Even if they don't ask, relatives should be 
told when death is imminent in the ill patient. 
SA A u D SD 62. Individual freedom of choice ultimately should 
mean freedom of choice to live or die within a 
context of reasponsibility for self and others. 
SA A u D SD 63. No matter what my personal beliefs, in my role 
as a medical professional I would fight to keep 
the patient alive. 
SA A u D SD 64. If a patient talks about his fear of death, his 
doctors and nurses should reassure him that he 
has little to worry about. 
SA A u D SD 65. The patient is better off not knowing his 
diagnosis even when it carries an implication 
of imminent death. 
SA A u D SD 66. It is important in the treatment of the dying 
patient to discuss his feelings with him. 
SA A u D SD 67. Medical personnel find it more satisfying to 
work with patients who are expected to improve 
rather that with patients who are likely to 
die. 
SA A u D SD 68. Dying patients should be told that they are 
dying. 
SA A u D SD 69. Regardless of his age, disabilities, and 
personal preference, a person should be kept 












































































































FR SR FR - POST POST -PRE POST 
8 12 14 8 
52 19 22 8 
69 58 27 16 
15 39 17 19 
0 12 3 0 
4 0 11 8 
62 58 16 18 
4 8 41 16 
57 46 8 4 
53 42 14 8 
4 27 35 39 
62 46 11 15 
4 0 22 23 
69 58 49 4 
57 54 3 0 
73 65 17 0 
8 8 27 29 
0 4 14 12 
65 69 0 0 
52 39 28 16 
76 51 11 12 
39 19 31 42 
0 0 8 0 
0 12 6 0 
38 31 3 0 
69 58 24 12 
54 64 19 27 
































FR SR -PRE POST POST 
60 60 so 
5 12 23 
3 0 8 
29 42 19 
22 19 15 
38 42 31 
14 8 19 
35 72 so 
5 8 4 
28 31 19 
43 42 39 
19 8 15 
47 65 so 
21 15 19 
0 0 0 
0 0 0 
51 54 80 
68 64 50 
0 0 0 
11 0 15 
3 0 3 
11 15 23 
43 58 so 
47 54 30 
0 0 0 
14 4 8 
0 0 0 






FR SR -PRE POST PO'S°T 
5 24 19 
11 12 19 
0 0 0 
17 16 19 
69 73 73 
49 46 69 
0 8 0 
13 8 11 
0 0 0 
8 4 8 
14 7 7 
3 0 0 
28 8 34 
8 0 0 
3 4 0 
0 0 0 
11 9 8 
13 24 31 
0 0 0 
0 0 0 
0 0 0 
4 0 8 
49 42 38 
47 36 so 
0 0 0 
3 0 0 
0 0 0 
25 28 38 
